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In addition to that, the next chart il-
lustrates the availability of emergency
services in Kentucky. 43 percent of
Kentucky’s counties are without emer-
gency room physicians. That is 52 of
the 120 counties.

All of the red counties all across the
Commonwealth of Kentucky have no
ER doctor at all—mone.

Another 21 percent of Kentucky
counties have only one specialist in
emergency medicine for the entire
county.

So you can see in our State, the Com-
monwealth of Kentucky, there is a se-
rious crisis—an absence of OB/GYN
care and an absence of emergency room
doctors. A principal reason for that,
not surprisingly, is the medical mal-
practice crisis that we have in the
Commonwealth of Kentucky.

This is a serious problem. We have
county after county in crisis. Just to
give you an example, Perry County in
southeastern Kentucky technically has
a practicing OB/GYN. But that one doc-
tor stopped delivering babies during
the last year. If you are in Perry Coun-
ty, it doesn’t do you much good. They
have an OB/GYN but she does not de-
liver babies.

Eighty-two of Kentucky’s one hun-
dred twenty counties don’t have either
an obstetrician or have one obstetri-
cian.

This is a serious problem in the Com-
monwealth of Kentucky.

Six weeks ago, when we were asking
our colleagues to consider the Healthy
Mothers and Healthy Babies Access to
Care Act—S. 2061— I discussed the cri-
sis in obstetric and gynecological serv-
ices in my home State of Kentucky.

Kentucky does not have liability re-
form. Not surprisingly, liability insur-
ance rates for OB’s in Kentucky, for ex-
ample, increased 64 percent in just 1
year, from 2002 to 2003. Also not sur-
prisingly, in just the last 3 years, Ken-
tucky has lost one-fourth of its obste-
tricians. Moreover, Kentucky has lost
nearly half its potential obstetric serv-
ices during this time, when one factors
in doctors who have limited their prac-
tices.

According to the Kentucky Medical
Association, 60 percent of the counties
in Kentucky do not have any OB-GYNs.

Other counties, such as Perry County
in southeastern Kentucky, technically
have a practicing OB-GYN, but that
one doctor has stopped delivering ba-
bies within the last year. So if you are
in Perry County, that doesn’t do you
much good.

Another 8 counties—like Greenup,
Lawrence, and Johnson Counties in
northeast Kentucky—have just one OB-
GYN in each county.

So if you are a woman in these coun-
ties, you had better hope that there
isn’t another woman having a baby at
the same time you are, or that the doc-
tor is not out of town or busy with an-
other patient. If that happens, then
you are going to have to drive through
the hills on the back roads of eastern
Kentucky to try to find a doctor to de-
liver your baby.

CONGRESSIONAL RECORD — SENATE

All told, 82 of Kentucky’s 120 coun-
ties have no OB’s or have just one OB.

Now, you may be thinking that, al-
though this is far from ideal, couldn’t
the women in these situations simply
go to the emergency room and have an
ER doctor deliver their baby? Maybe in
the old days women could do this, but
they can’t do this anymore.

Another casualty in the medical li-
ability crisis has been in the provision
of emergency medical services. Accord-
ing to the Kentucky Medical Associa-
tion, medical liability premiums for
ER physicians increased, on average,
an astounding 204% from 2001 to 2002!

The situation of Dr. David Stanforth
is illustrative. He is a partner in an
emergency medicine group serving
three hospitals in Northern Kentucky.
Dr. Stanforth had his malpractice in-
surance cancelled 3 years ago and then
switched insurance policies to obtain
coverage. His premiums have since tri-
pled to $800,000 per year, even though
there wasn’t a malpractice award
against his ER group during that pe-
riod.

The result of situations like Dr.
Stanforth’s are all-too-predictable.

According to the Kentucky Depart-
ment of Public Health, 43% of Ken-
tucky counties do not have any doctors
specializing in emergency medicine.
Another 21% of Kentucky counties
have only one emergency room physi-
cian. All told, then, 64% of Kentucky
counties do not have any ER doctors or
have only one ER doctor for the entire
county.

To come back to the crisis in obstet-
ric services that I was discussing, if
you are a woman in eastern Kentucky
who is delivering a baby, not only are
you not going to be able to find an O.B.
to delivery your baby. You are not
going to be able to find an ER doctor to
help you either. Instead, you are going
to have to drive until you find some
doctor—any doctor—if you’re lucky, to
help with your delivery.

Unfortunately, too many women are
not so lucky. They end up delivering
their babies in the backseat of a car or
on the side of the road.

This situation cannot continue. I ap-
plaud Senators GREGG and ENSIGN for
their determination to do something
about this crisis. I hope my colleagues
on the other side will let us try to
solve this problem with meaningful re-
form and will vote to invoke cloture on
the motion to proceed.

I thank the Chair.

I will conclude by saying the prin-
cipal reason for the crisis is the rising
cost of medical malpractice insurance,
and the inability of these physicians,
dedicated though they may be to public
health and serving people in the Com-
monwealth of Kentucky, who simply
can’t afford to stay in business. They
cannot make a living doing what they
went to medical school to do and what
they want to do with their lives, which
is to take care of women and babies
and to save people in the emergency
rooms of the Commonwealth.

April 6, 2004

We will have an opportunity tomor-
row, once again—as I said earlier, hope-
fully a third time will be a charm—to
take the simple step of going to the bill
and giving us an opportunity in the
Senate of addressing what is indeed a
national medical crisis.

MORNING BUSINESS

Mr. McCCONNELL. Mr. President, I
ask unanimous consent that the Sen-
ate now proceed to a period of morning
business with Senators permitted to
speak for up to 10 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

LOCAL LAW ENFORCEMENT ACT
OF 2001

Mr. SMITH. Mr. President, I speak
about the need for hate crimes legisla-
tion. On May 1, 2003, Senator KENNEDY
and I introduced the Local Law En-
forcement Enhancement Act, a bill
that would add new categories to cur-
rent hate crimes law, sending a signal
that violence of any Kkind is unaccept-
able in our society.

On February 29, 2004, a transsexual
man who was planning to undergo an
operation to make him a woman, was
found shot to death in his car parked
outside his apartment in Georgia. The
Atlanta Police are canvassing local
bars seeking information from anyone
who knew the victim.

I believe that Government’s first
duty is to defend its citizens, to defend
them against the harms that come out
of hate. The Local Law Enforcement
Enhancement Act is a symbol that can
become substance. By passing this leg-
islation and changing current law, we
can change hearts and minds as well.

———

NATIONAL PUBLIC HEALTH WEEK

Mr. SARBANES. Mr. President, I rec-
ognize the American Public Health As-
sociation’s 14th annual National Public
Health Week. I specifically want to ac-
knowledge and commend the Associa-
tion on its theme this year: “Elimi-
nating Health Disparities: Commu-
nities Moving from Statistics to Solu-
tions.”

Our public health practitioners affect
all areas of life as they fulfill their
mission of promoting health and pre-
venting disease at the broader ‘‘popu-
lation” level. The American Public
Health Association is the oldest and
largest organization of public health
professionals and has had an enormous
influence on public health priorities
and policies for over 100 years.

As we begin National Public Health
Week, it is clear how the Association’s
selection of a particular theme can
make a significant difference in how
we develop our health agenda as a na-
tion. I think this year’s choice will be
no exception and that it will be an im-
petus for frank and thoughtful discus-
sion about what should be one of the
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